There are different therapy approaches used by family therapy researchers over the years to evaluate their reliability and effect in couples. Bernstein's approach of behavioral-communication is one of these approaches. Accordingly, the current research aimed to survey the effectiveness of behavioral-communication couple therapy in improving dimensions of marital adjustment among infertile couples. This quasi-experimental research was designed as pretest-posttest and employed control group. 40 couples referring to the Gynecology centers was selected through convenience sampling method and assigned into two groups of experimental and control. At the beginning of the study, pretest was performed on both groups and then, an intervention (based on Berneshtain behavioral-communication couple therapy) was conducted during 10 sessions of 90 minutes (one session per week). After completion of the treatment program, the posttest was performed. Also, the follow-up stage was performed on both groups 2.5 months later to evaluate the stability of therapeutic intervention. The tool used in this research was Spinner adjustment questionnaire. The results showed that after behavioral communication training, a significant difference was observed in the dimensions of marital adjustment among infertile couples between the experimental and control groups. The results showed that couple therapy with behavioral communication method is effective in increasing adjustment and its dimensions. In fact, this study showed that behavioral-communication couple therapy increased agreement among infertile couples by improving communication skills and reducing conflicts.
Introduction
One of the issues affecting the relationship between couples is having a child. When fertility is delayed or it is failed unwillingly, the couple's relationship is affected. In today's world, the infertility has become a social concern, and can create huge psychological problems among the couples [1] . Infertile couples are those who have decided to conceive a pregnancy without the use of contraceptives since at least one year ago, but they have no children, and the medical specialist diagnoses the infertility [2] . The World Health Organization has recognized infertility as a reproductive health problem that although is not a disease, it can cause important emotional disorders, and create social and psychological consequences [3] . Infertility is among stressors that strongly affects psychological structure and interpersonal relationships [4] . Although infertility is remarkable as a life disturbing event, its divergent outcomes on personal, interpersonal, and social levels warn the importance of this phenomenon in society. Many studies have shown that infertility experience is associated with a wide range of psychological damage, including destruction of self-esteem, increased levels of stress, anxiety, depression, feeling of inferiority and inadequacy, sexual inaction, and marital problems [5, 6] . Although infertility may be the problem of one of the couple, because marriage is a shared process, both of them are affected. Infertility is a very stressful change for marital and family life, and creates significant problems in couples' relationships [7] . One of these problems is the negative impact on marital fertility and sexual function [8] . Marital adjustment is the situation in which the couples often have feeling of happiness and satisfaction. It is the process that occurs during the life of the couples, and demands compliance tastes, personality traits, establishing rules of behavior, and the formation of interactional patterns [9] . It is a multidimensional term that clarifies multiple levels of marital adjustment such as consistency, happiness, solidarity, and commitment [10] . Marital adjustment is important, particularly when various factors including infertility affect the couple's relationships [11] . Infertility indicates a kind of stress, which has become the biggest obsession in life, and causes a decrease in marital satisfaction and alienation from family, and thus negatively affects marital relationship [12] . Infertility also affects some aspects of marital satisfaction including intimacy, sexuality, relationships, and conflicts [13] . There are different approaches in the field of couple therapy that family therapy researchers have been looking for their reliability and effectiveness over the years [14] . One of these approaches is behavioral-communication approach that has been developed By Philip Berneshtain and Berneshtain. The behavioralcommunication approach is theoretical and practical combination of cognitive and behavioral system-based approaches. The behavioral-communication pattern offers a series of clinical therapies that its distinguishable facet is disassembling three systems (behavioral, communicational, and cognitive) and has been adopted over the past decade [15] . This approach is based on those therapy approaches that are used to solve problems related to communication of couples. Based on behavioral-communication pattern, the behavior of spouse should be evaluated in the context of a relationship. Although a behavior may express person's needs, it may have an important function in marital life [16] . In addition, the spouses, who have problems in the marriage, have a lot of difficulties in solving the problems, which doubles their need to get help of experienced consultants. This approach provides practical guidance available for counselors to correct the spouses' relationships, and assist them in solving their dispute through objective and behavioral methods [16] . Performing program to avoid confusion and conflict using behavioral and communication skills and conflict management techniques can cause couples to demonstrate a higher level of communication skills and show a lower level of inconsistency in behavior and communication [17] . Many studies have shown the effectiveness of the approach on the marital problems of couples. Sodani, Nazarifard, and Mehrabizade [15] in a study concluded that the couples, who received the behavioral-communication marital therapy, compared to the counterparts in the control group, after the completion of therapy, had lower conflicts. Johnson, Cohen, David, Lawrence, Rogge, and Karney [18] investigated the effect of communication skills training and marital problem solving on the improvement of interactions between husband and wife and their adjustment. Hoyer, Uhmann, Rambow, and Jacobi [19] concluded that the use of combined behavioral, communicational, and cognitive techniques increases the emotional and sexual intimacy in couples. Considerable studies have been carried out dealing with this type of therapy. For example, Nazari showed that the behavior enrichment program was effective in various aspects of marital adjustment, intimacy, and marital satisfaction [20] . The study of Murry et al. [21] showed that behavior enrichment program had a significant effect on commitment and marital adjustment. Furthermore, Shollenberger [22] indicated the impact of relationship enrichment in agreement, solidarity, and marital adjustment. Based on the above background and the problems associated with communication and compatibility among infertile couples, numerous studies have been focused on the problems of infertile couples. However, a few studies have been conducted to treat the communication issues of the infertile couples. This study attempted to answer the question that whether behavioralcommunication couple therapy is effective in the marital adjustment dimensions among infertile couples.
Method
This study is quasi-experimental that used pretest-posttest design with control group. According to researcher's call, among 65 couples referring to the gynecology centers in Ardabil city (Iran, in 2014), 40 couples, whose scores were a standard deviation lower than the mean value of Spinner adjustment questionnaire, were selected based on convenience sampling method. The participants randomly were assigned into two groups. In the case of subject selection, it should be noted that at least 15 participants must be allocated to each group. For the sample to be representative of population and the research to have a high external validity, 40 participants (n=20 per group) were considered [23] . After coordination with the gynecology centers and university of medical sciences, by broadcasting across Ardabil, especially at the gynecology centers, couples were invited. To meet moral considerations, research objectives were explained to the couples, and their consent was obtained by signing the consent form. After completing the DAS, 40 subjects whose scores were one standard deviation below the mean were identified. They were selected based on convenience sampling method, and randomly assigned into two groups. After explaining the objectives of the research, the study units were requested to participate in health training during this period. Before the training, both groups underwent the pre-test, and were asked to fill out the questionnaires completely based on their personality traits, and not to leave questions unanswered as much as possible. Then, the experimental group was trained on behavioral-communication couple therapy while the control group received no intervention. that Summary of the content of the behavioral-communication couple therapy sessions was exploration in Table1. Group therapy consisted of 10 sessions of one hour and a half, once a week, in the place that the University determined in Ardabil city. During these meetings, and after the training, both groups were assessed. The collected data were analyzed using SPSS 19. To assess the assumption of normality of variances, to comply with the premise of peer groups based on demographic variables, and to ensure no difference between the studied groups, Kolmogorov-Smirnov statistical method, descriptive tests (frequency and percentage), Chi-square test, and multivariate analysis of covariance (MANCOVA) were used, respectively. In addition, assurances of confidentiality of information and preparation of subjects in psychological perspective to participate in the study were among the observed ethical issues.
Check the assumptions of analysis of covariance Kolmogorov-Smirnov test was used to test the normal distribution of scores. The results of this test showed that the distribution of scores of marital adjustment and its dimensions are normal at pretest-posttest and follow-up stages and data have a normal distribution (p<0.05). Also, Levene's test was used to check the homogeneity of variances. Due to the lack of significance of Levene's test for pretest-posttest scores, it can be concluded that the homogeneity of variances assumption is established. Also, for the lack of interaction between groups and pre-test scores, the assumption of slope of the regression was tested. The result of this study showed that F value is not significant at the level of 0.05 (p<0.05). Thus, the slopes of the regression of marital adjustment and its dimensions are equal and there is no interaction between groups and pretest. 
Results
The results obtained on demographic characteristics of the study units such as age, education, occupation, frequency of previous pregnancy, gestational age when starting prenatal care, gestational age when starting the study, frequency of oral examination during pregnancy, and intended or unintended pregnancy indicated that the two groups were homogeneous in terms of all these variables, as observed in Table 2 and Table 3 . The results of Table 2 show the four features of the demographic variables. The results were analyzed by X 2 test. According to the results of the test that proved insignificance of the demographic variables, the assumption of homogeneity of the sample is observed and the sample represents the population. In other words, the participants in the experimental and control groups were homogeneous. As can be seen in Table 3 , the null hypothesis for the normal distribution of scores is confirmed in Dyadic satisfaction, Dyadic Consensus, Dyadic Cohesion, and affectional Expression in both (experimental and control) groups. This means that the scores of both groups are normally distributed at pretest and posttest stages. The descriptive findings (mean and standard deviation) of marital adjustment dimensions are shown in Table 4 . As can be seen, there was not a significant difference between the mean scores of the experimental and those of the control groups in the pretest. However, the infertile couples, who received behavioralcommunication training, obtained higher scores in the posttest. As can be seen in Table 4 , the scores of the experimental group increased in all of the dimensions of marital adjustment.
However, there is not much difference between pretest and posttest scores in the control group. Before using the parametric test of multivariate analysis of covariance, to comply with its assumptions, Levene's and Box's tests were used. According to the results of these tests, the assumption of equality of variance-covariance has been observed properly and therefore, using the parametric tests is allowed. Given the significance of Wilks's Lambda (p<0.001, F (32, 4)=87.381), the factor among the subjects (behavioral-communication couple therapy) has a significant effect on the dimensions of marital adjustment in the posttest stage. In other words, the assumption that Bornstein behavioral-communication couple therapy increases the dimensions of marital adjustment of the couples is confirmed at the significance level of p<0.001. According to the significance of F in all of the marital adjustment dimensions, it can be said that the group's effect is significant. This means that after calculating the effect of pretest, the difference between the groups is significant in the adjustment dimensions. In addition, the displayed values in Table 4 indicate that in the pre-test stage, the dimensions of adjustment do not show a significant difference in the experimental and control groups. In other words, behavioral-communication couple therapy significantly increased Dyadic satisfaction, Dyadic consensus, Dyadic cohesion, and affectional expression among infertile couples in the experimental group in the posttest stage.
According to the findings, it can be said that this type of couple therapy has the capability to be trained to clients in various stages of life. Maintenance and perpetuation skills help couples maintain and operate what they have learned during the meetings and by the use of transfer and generalization skills, they can extend the trainings to other areas of life.
Discussion
The results of this study showed that behavioral-communication couple therapy had a significant effect on the increase of adjustment in infertile couples. The results were similar to those of Sodaniet al. [15] , The study showed that the therapy increased the agreement among the infertile couples.
The result is consistent with the findings of Hoyer et al. [19] , Nazari [20], Murryet al. [21] , and Shollenberger [22] . As a part of behavioral-communication program is to discuss problematic issues to solve them, it can be said that training couples to apply these skills in the shared life helped them reach a consensus and consultation. Thus, a positive change was occurred in the actions of the couples, and consensus and cohesion increased among them [20] . Since this approach focuses on encouraging couples to be expressive and have dialogue on various issues and increases self-esteem [21] , it can improve satisfaction and expressiveness in the context of marital relationship. Due to this, the aim of this approach is to improve the quality of couples' relationships and provide a platform to satisfy needs such as love, cohesion, expressiveness, and pleasure [15] . 
Conclusion
According to the findings of this study, it can be concluded that training behavioralcommunication marital therapy skills, through the establishment of agreement between the couples and improvement of feeling expression skills, can increase the adjustment of infertile couples and enhance their satisfaction in the marital relationship. In fact, this approach increases couples' intimacy and emotional involvement, and thus reduces the conflicts among the couples. Finally, based on the conducted studies on this subject, behavioralcommunication couple therapy is suggested to help couples, especially infertile couples, solve the problems in their relationships and intimacy.
